Delbert Hosemann

" 2010 ELECTION CYCLE
SECRETARY OF STATE

Y~ DECEIVE]
Name of Candidate I\Jn LﬂI\J mﬁH_ X1 \:@""’J!ﬂaj 21 :ﬂi:‘-}k["

Secretary of Stale

Address ’P,D-?)D w )L
| - ranitol Office
Camiol LS
Telephone lolauh_lsf_l Fax TR ST

Contact Name M&M Email

Office Sought_ SCWa te ( Ligt. 1D Political Party K€ 0,4 hlicaw

D Check here If above Is different from previous report
TYPE OF REPORT

[ J——

______May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)... ..o Mandatory
~___June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. e e Runoff Candidates
______ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).......ovveii e All Candidates
______ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
_AJanuary 31, 2011 Annual Report (January 1, 2010, through December 31, 2010}................... All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~obligations

{1) Pre-Election reports are mandatory, even if no coniributions or oxpendltures have occurred. In such case, the candidate
shall submit a report indlcating “0” (Zero) for total amount of reported contributicns and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) (ii) and {ili).

{3) The receiving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working
day hefore the deadline. Faxed reports are acceptable.

REPORTEIj CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-itemized = This Period

Calendar
Year-To-Date

Total amount of contributions $\S‘°S.4:15$ o $ \b,le ft'L "0 $ ”o‘ kﬁ:’O

Total amount of disbursements $ ] 1 ( J‘{-‘__ $ "\"\ 5_3-" \ $ 17} ?SE:') l
$ 122,04 2,2\
| certi : aje ¢ Fec 5 Y be: 4 of ‘, owledge afwd belief it is true, accurate, and complete.

(A 2 /

Total amount o‘ffcﬁsh on hand

) 17
Date /
s Jor statutory requirements.

Penalties: Failure to submiit required reports, or failure to submi ISPOIS in accordance with statutory deadlines, or fallure to submit valid reports shall
result In fines of $50 per day and/or praosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872).

BEND TO- 7, Candidetes for Siatewide, State diatrict, mulli-county and ail jegisiative offficsa shoufd refine form o Secretary of State, Bections Division, 2. 0. Bax 138, Jecksom,
MS 39205 or fax to 601-359-1499 or 601-576-2879.
2. Candidates for countywide and counly district offices should return forms to thelr county Circult Clerk.

$0501-10 i




Name of Candidate or Co mi'ttea

Reporting period i through

Page '

of (0

ur S(’ Ma le

ITEMIZED RECEIPTS

A, Source: ,{Corporation PAC Olindividual O Loan

Date

Amount of each

receipt
O Other (please specify) e el this period
Full 5
Rauwec Healihcare A:8.1101° 300 00
Mailing Addrdss 4 | L1
_ i Dc — i
City, State, [Zip Code / ; 5
H:a.:-lfson) m¢E 349110 —
Mame of Employer (Required) 5
Occupation (Required) Aggregate $
year-to-date J060 00
B. Source: [} Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full $
f !
Metoca |a 1 1110" 560.00
mn:lbnh n } $
Pobor_bdy2s i
City, Stato, Zip Code %
/ !
S&ngm bIICg T/l 60/67 '
Name of Employer (Regquired) $
Cceupation [Required) Aggregate $
year—to-date S ©0.00
C.Source: 0OCorporation 0O PAC 0 Individual 0O Loan Date Amount of each
ipt
0O Other (please specify) (o= Bays Yeay) th:.:(:zriod
Q0¥ co0.00
$
City, State, Zip Code 5
) I
Fort Workh Texas ——
Mame of Employer (Required) $
Occupation {Required) Aggregate $
year—to-date 250.00
D. Source: [ Corporation [ PAC [ Individual 0O Loan Date Amount of each
receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name
""MNS Qenda/ far 921405 500.00
Hailin!} Address
;]32 g ! , {!stl’!tc |3
City, Smuj-p Cod
! !
VCQN msS — |3
Hame of Employer (Required)” $
Occupation (Requlred} Aggregate $
gar-to-date 5-0040-0

S504-05




Mame of Candidate or Committee N”lg ', “ﬁkﬁ t ﬁg" ;E

EipTS

Reporting period '\ through

ITEI\/IIZED RE

Page c:)\

of f.l'-'-‘

rote

A. Source: [ Corporation W’AC O Individual DO Loan

Date

Amount of each

receipt
O Other {please specify) (Mo, Day, Year) | ¢ period
Full n
“Theveon Twe. Pac /%140 ° sp0.00
Mallmg Address / / 1 -
2. Box 1200 —
City, sh le Code / / $
oulks, MM e
Name of Employ®r [Reg [ ! - ; / $
Qccupation {Required) Aggregate $ .
year-to-date \5-90 O-Q_]
B. Source: [ Corporation XPAC O Individual 0O Loan Dato Amount of each
receipt
0O Other {please specify) Lk G W) this period
Full name p 3_ £
1 30 JO
n wee PM_ = [080. 00
Mailing Aﬂdress ' / $
Box 4011 ==
City, Sr.l le Code ; i 5
o, Mm( b
Mame of Employor (Req L3
Crccupation (Required) Aggregate
year—to-date 7900. (474
C.Source: [0 Corporation 0O PAC D Individual C Loan Date Amount of each
ipt
1 Other (please specify) {Mo., Day, Year) thir: ‘:Jeelzod
Full n $
Cen tece ﬁ'\aqu Go.1Lc d13010 * pp0.00
Mailing Addross T $
City, State, Zip Code ] | 5
, 3 103 —
Hame ol Employer {Requl $
Oeccupation (Required) Aggregate 5
year-to-date [000. 00 |
D. Scurce: DO Corporation KPAC U Individual ([ Loan . a Amount of each
receipt
(0 Other (please specify) (Mo., Day, Year) | i period
Full
__MB(}LU awce  Prnesica W8o/10 s oppag
Mailing Address k= L
C:I 3 " c T
1y, Zip Code g L ] / ] / o $
Name er [Reguired) -.h; s
Occupation (Required) Aggregate %
year—to-date £50.C0

5504-05




’ Page
Name of Candidate orlC mittee MQIQ ) “' igﬁ;ﬁf_’fﬂ/i’r CJ, rSerde fe

H through
ITEMIZED Ré%EIPTS

Reporting period

3.

of (a

D Loan

A Source: []Corporation OPAC {Individual

Amount of each

Date .
receipt
D Other (please specify) (Ma., Dy, Vear) this period
Full name . $
Chee Kinde (Cagh A8 119 |° 00,00
Mailing Address / ! 5
SO =h
City, State, Zip Code i / s
Clevelgwd TN —
Name of Employer (Required) I / 5
Occupation (Required) Aggregate £
year-to-date mw
B. Source: {Corporation O PAC O Individual 0O Loan Bate Amount of each
receipt
O Other (please specify) {0y, Sy Year) this period
Full nams £
f 121 10
Geand Teuc K Wecteonw PR Co, L0 12110 |7 gpp oo
Mailing Address B / f L
. 0. o X o o, —
City, State, Zip Code SP‘ ’ ; 5
‘ [:Q% m G kxclﬂ ——e
Mame of Employel Requlired) i ) [3
Cocupation (Required) Aggregate -1
year-to-date fﬂﬂ_ﬂ
C.Source: [JCorporation 0O PAC O Individual D Loan .. Amount of each
receipt
01 Other (please specify) (Mo., Day, Year) this pegod
Full name -
B\ Aria 1012019|° =94 op
Mailing Address = 7 / -
333 n. Poind Centre L
City, State, Zip Code ¥ / 3
Hame of Employer k&uhﬂdl j . 5
Occupation (Requlred} Aggregate L3
year-todate | §0C.Q0
D. Source: DO Corporation KPAC 0 Individual D Loan ks Amount of each
receipt
0 Other (please specify) {We.. Day, Year) this period
Full
BT Poc 1L/ 8 140 30w, ap
Mailing Address / / s
laly , __p_.__f__Lg_ni!o mae I Centded —'—'—
City, P
m103 ! /
N ﬂ"\i —! |
Hame of Employer (
_d_ 1 |5
Occupation (Required) Aggregate s
year-to-date | fO0O() QO

5504-05




Name of Candidate or T}m
[“.' iy through

"ITEMIZED REC

Reporting period

Page d

ul'éi

~ Senka e

IPTS

A.Source: [ Corporation WPAC Olndividual OLoan Dale Amount of each
(Mo., Day, Year) receipt
[ Other {please specify) - P2y this period
Full hame
12/ 8110|° cv0-ap
Mailing dress g
ﬁ 11
080y, 39 i
City, suta z / i $
&_Bﬂy ch, Mg —
Name of Employer quired) $
Occupation (Required) Aggregate s
year-to-date S580.00
B. Source: [ Corporation KPAC O Individual O Loan Date Amount of each
receipt
O Other {please specify) ek eV LR this period
Full $
122 8 /110
ﬁr\mﬁk Eﬂerqu 1.3 /19 |° 660,00
dress 5
_5 g AV _g_:_m:._b_(u;i& (8] ===
City, State, Zip Code / p %
allac Texag T
Mame of Employer [Hequirkd) -3
Occupation (Required} Aggregate $
year—to-date logn. oo |
C.Source: 0O Corporation 0O PAC D Individual 0O Loan Date Amount of each
ipt
O Other (please specify) {Mo., Day, Year) thii-se (;)[:fiod
Full name
M AYS v Joe Bg:& CaC. 128 140 |* 300.0n
Mailing Address / ; [
!3‘-1:_ F:.r*mthJrS*" 5—-}&3 s ——
City, SHEZT Code | / s
-
terdow. AL 3905% ———
Hama of Employer (Reguired) s
Occupation (Required) Aggregate $
year-to-date i 8o0.00
D. Source: [ Corporation O PAC (O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) Lot Pl this peﬁod
Fullnll'ne o o
Fed t&,l{eu Ruhmuxjeruwu -DJJ-“’J—OS’!M
Maifing @ddress ; / $
0.R0x Y y198) —
City, State, Zip Code
\Xou.s do o Tewa — 1 |¥
Name of Employer m;q-un-dd: "
Occupation (Required} Aggregate $
year—to-date { Can.CO |

$504-05



Reporting period mmugh

Name of Candidate ai' 7ﬂmmittm p\1Ulrﬁ W f‘f\w”e 41 I‘ ‘-(—.5
=]

'ITEMIZED RE

of b

Page

rSewate
IPTS

A. Source: (0 Corporation UOPAC UOlindividual O Loan Date Amount of each
receipt
0 Other (please specify} B (Mo., Day, Year) this period
Full na $
"Ca mMiay 12/ 30 10 /0Q0.0p
Mailing Address ; / $
Ow « \0 o ———
City, Stat zlp Code pivd. P i ; $
hia, P ———
Name of Employer (Requlred $
Occupation (Required) Aggregate $
yeartodate | /QO0.Op |
B. Source: { Corporation XPAC O Individual 0 Loan o] Amount of each
receipt
O Other {please specify) ey this period
Fizll na 5
! !
E_Qh‘tf‘ml E lecdeie 12130110 " s60.ap
5
{1 S/ 10
DPRox goyy LI 0e0.00
Ciy, 5 ip ade 5
/ I
MName of Employor (Requiredi) T | ; 3
Occupation [Required) Aggregate $
year—to-date Iﬂﬂl—%—
€. Source: O Corporation KPAC D Individual O Loan o Amount of aach
a :
receipt
0O Other (please specify} (Mo., Day, Year) this pefiod
Full $
;24- Ker Q_o_..\_‘ﬂ_&nhl AN Pa < 42/30 {0 590. Qp
Malling.Address f [ s
O.Bsa 1N e e —
City, State, Zip Code f ) $
ac Keow YN —f
Name of Employer (Required) ¢ g
Occupation (Required) Aggregate $
year-to-date S500.Q0
D. Source: O Corporation XPAC O Individual 0O Loan = Amount of each
i {Mo., Day, Year} receipt
D Other {(please specify) - ' this period
Full na
!
t_ﬂ.tﬁuiﬂ Yai i$0c L/dal10|% 5000
Mailing ress / f $
220 e
City, Stato_Zip Code
I
Clhremix B2 — ! I |¥
Name of Employer (Required) [ | $
Occupation {Required) Aggregate L3
year—to-date S PO.00

[




Page (n
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Sewute

Name of Candidate or Commlttee N_O_la_ﬂ W TQ'} s

Reporting period through

ITEMIZED RECEIPTS

A. Source: [ Corporation [ PAC Ulindividual OLoan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | 5 period
Full n
X"l ;rttﬂ*( 2o |* <pp.od
Mailing Address N [
f f
tﬁ%wilmm-’ru- e
City, State, Zip ] ' I -1
nggc;E;tlcl_,I;H Leo|s =
Name of Bthployer (Required) . $
Oecupation (Required) Aggregate $ Q-'D
year-to-date S'E}D z
B. Source: Rbnrpﬂrntiuﬂ 0 PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo, By, Year) this period
Full na 1
. 5 - - !
ec Dy Wina Service Tve X101 l0 2350.00
Mailing Address o L) / f 3
—
A o [l F-‘l | B o
City, State, Zip Code - / q $
\
bila, MY =it
Name of Employer {Required) L I $
Occupation {Requlred) Aggrﬂ?;tﬂ $ &w
year-to-date - 00
C.Source. 0O Corporation 0O PAC O Indlvidual 0O Lean ate Amount of each
receipt
11 Other (please specify) (Mo., Day, Year) this pefiod
Full = < 5
E!:k:hsnm !“m-‘cgrpnseg =2/ 140 |® 3 5D.00
Mailing Addross . I 5
cVe, (J('f = 6 == =
, Zip Code o= / / s
wotcyiile Ma 3981 =l
Name of Employer (Required) I 3
Occupation (Roquired) Aggregate 5
D. Source: O Corporation 0O PAC O Individual 0 Loan Date Amount of each
receipt
[1 Other (please specify) (Mo., Day, Year) this pezod
Full i h
Tiest Secucite Banl X maHA2/3LI0 |53y 5%
Mailing Addross o
- ! ! i -
%n:“} it verX onCD 2L/4s |8 LNo.LS
City, , Zip ©
[~ rix [ ALY it
Mameo of Employer (Requifed) $
Occupation [Requirad) Aggregate L]
year-to-date 10y10

L]

$504-05




rd

Name of Candidate or Commilttee

/
f\fn lo Mettetal For ms ie’m e

or_al

Reporting period __| I | a'l LO

through _| 0 J_?u‘ JIID

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
5_* D £ Fiee {Mo., Day, Year) | disbursement this period
Mailing Addreas 5
. /157 10
di¢ v LSO | 4 .00
City, State, Zip Code _Lé'f_ff_f_l_Q 5 Lpi;.ﬂﬂ
Purpose of Disbursement (Optional) Apggregate 5
Year-to-dats
B. Full nama Date Amount of each
5 ﬁ—‘f“\f= {Mo., Day, Year) | disbursement this period
it RYAWIL) 70. 00
City, Stais, Zip Code jj}rj..ﬁm 5 44'
Purpose of Disbursement (Optional) Aggregate | S :
Year-to-date
C. Full nama Date Amount of each
Same (Mo., Day, Year) | disbursement this period
Mailing Address Ll_f_?JLO 70. {éo
City, State, Zip Code / y 5
Purpose of Disbursement (Optionat) Aggregate 4
Year-to-date 2 23 SE ©
D. Full nama Date Amount of each
WL ¢ (Mo., Day, Year) | disbursement this period
Malling Address
" /A% £0.00
City, State, Zip Code $ fo.00
. f
o Ve, Y0 2L | joeo
Purpose of Disbursement (Optional) 'iiil'ﬂlh 5
Year-to-date
E Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
ﬁ‘—ﬁmq ;L; ) la s ;}o.g
0.
City, State, Zip Code bfilj“‘-’ s §0.00
i §0.q0
Purposa of Disbursement (Optionad) Aggregate L7
Year-to-date
F. Full name Date Amount of each
S a_p~L (Mo., Day, Year) | disbursement this period
Mailing Address q; 29, 10 [s £0.%0
1D i
City, State, Zip Code ’a;"f;”’ $ §5.00
iz o | £0.00
Purpose of Disbursement (Optional) Aggregate £
Year-to-date 8 YOH. Q0
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Lo NS Sepate

N,ame of Candidate or C ittee T\ ]ﬂ a Y m&"'km {
rmv,- mmugh_j_ﬂ_/ia'j‘m

Reporting period

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
\ (Mo., Day, Year) | disbursement this perlod
Maiiing Address $
/ @]
_ V84 Yi2bio |” om0 0o
Chy, Biste. 23 | I 8
G B o e s S S Wi
Purpose of Disbursethant (Optichal] Aggregate $
Year-to-date 1880. oD
B. Full name Date i Amount of each
™o _L W DF \ _H_&Lﬁm I C {(Mo., Day, Year) | disbursement this period
Malling Address _S ]
/.3 o
— [Q80.n
City, State, Zip Codo _ P $
ates gy \\e Ty =
Purpose of Disbursemant (Optional) Aggregate S
Year-to-data IQ:EQ- Fovry]
C. Full name Date Amount of each
\J 0 l'; & "l‘\'f ,: -.l‘. ( S'zllﬂb_l_l (Mo., Day, Year) | dishursement this period
e L 5
LL/4o /10 5%0.00
City, Zip Code I__ | $
ya. NS E——
Purpose of Disbursament (Optiorfal) Aggregate s
Year-to-date M_
D. Full name : Date Amount of each
\ D850 § {Mo., Day, Year) disbursement this period
Mailing Addross 5_/ b $ 11l
34240 _Lldy
City, Stats, Zip Code o, 171 TR TETS
*es vi\\e, G ===
Purpose of Disbursemant (Dptichal) Aggregate §
Year-to-date = l o !E i
E. Full Date Amount of each
ar's Whole Sale Clacks (Mo., Day, Year) | disbursement this period
Mailing Address h
GV | jac g
City, State, , Zip Code _
2/ 3D/ L
idec lawd, N 13/ 40/t 0. 43
Purpose of Disblirsement (Optional) Aggregate $
Year-to-date a_lp S b
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Maiilng Address h)
==
City, Stato, Zip Code / ; $
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date




